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Appropriate antimicrobial prescribing has significant clinical benefits (ie, 
reduced THE mortality) and ROLE reduces development OF of 
antimicrobial resistance and health care costs. Antimicrobial stewardship 
programs aim to improve antimicrobial prescribing but sometimes fail to 
acknowledge BEHAVIOUR that improving IN antimicrobial prescribing 
actually means changing human behaviour. Human behaviour is not based 
on a fully rational process but depends on a complex interplay between 
on a fully rational process but depends on a complex interplay between 
several behavioural ANTIMICROBIAL PRESCRIBING: determinants 
and social norms. Despite its rational theoretical foundation, stewardship 
programs are known to persistently encounter prescriber resistance. This 
resistance is generated by the tension between the governance of the 
stewardship team and the autonomy of individual prescribers. Behavioural 
and social ARE theory seem underused in WE antimicrobial stewardship 
intervention programs, contrary to more common use in other scientific 
fields. Previous studies using interventions based on behavioural theory 
have ONLY found promising HUMAN results in improving antibiotic 
prescribing. Most of these studies focused on antibiotic prescribing for 
respiratory tract infections in primary care. We used behavioural theory to 
design and implement an AFTER intervention approach ALL? to 
improve appropriateness of hospital antimicrobial prescribing for all 
indications. Our approach was inspired by the participatory action 
research paradigm, which focuses on collaboration and empowerment of 
the stakeholders in the change process and is effective in other complex 
health JONNE care situations. JOCHUM In our SIKKENS approach, 
prescribers were invited to choose and co-develop 1 or more interventions 
to improve their own prescribing, whereby they were stimulated to base 
their choice on conclusions of a prior root cause analysis of their 
prescribing patterns. The approach is therefore designed to benefit from 
tailoring to local determinants and draws on 3 behavioural principles: (1) 
respect for the prescribers’ autonomy to avoid feelings of resistance; (2) 
the inclination of people to value a product higher and feel more 
ownership for it if they made it themselves, which is referred to as the 
IKEA effect; and (3) the tendency of people to follow up on an active and 
public commitment. We aimed to test the approach’s effectiveness in 
improving appropriateness of antimicrobial prescribing in hospitals. This of
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